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RESPIRATORY DISTRESS (WHEEZING) – LOWER AIRWAY

RESPIRATORY DISTRESS (WHEEZING) – LOWER AIRWAY

• Pediatric Routine Medical Care
• Position of comfort
• Use a length-based resuscitation tape to determine pediatric drug doses

(Shown underlined on the algorithm)

Oxygen
via blowby or 

non-rebreather 
mask

Moderate to Severe Distress
any of the following: 
§ Cyanosis 
§ Accessory muscle use 
§ Inability to speak  > 2 syllables
§ Severe wheezing /SOB

Mild Respiratory Distress
§ Mild wheezing/SOB 
§ Cough

Assist respirations
and /or

Intubate as needed  for 
severe distress (see note )

Albuterol
5 mg in 6 ml NS

and
Ipratropium

500 mcg (2.5 ml)
by nebulizer or via BVM

If response inadequate :
Epinephrine

1:1,000   0.01 mg/kg IM
Maximum single dose : 0.3 mg

May repeat x1 in 20 mins.

If respiratory distress 
continues

Albuterol (only )
5 mg in 6 ml NS

by nebulizer or via BVM
May repeat x1 if respiratory 

distress continues

Maintain airway
and oxygen

If decrease LOC or apnea , 
assist ventilation

Consider: B-V-M or 
Intubation (see note)

Albuterol
5 mg in 6 ml NS

via hand-held nebulizer , 
mask or BVM
May repeat x1

respiratory distress (wheezing)
wheezing
albuterol

epinephrine
ipratropium




